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Dr. Osler, at a farewell dinner given him by
some 500 physicians of this country and Canada

on May 2d, called attention to a.
WASTING general condition which has been
MATERIAL. pointed out, so far as its local appli-

cation to San Francisco is con-
cerned, in the pages of the JOURNAL. He referred
to the tremendous waste of clinical material in
this country. In almost every town and city of
over 50,000 inhabitants, one will find a hospital;
yet in very few instances are these hospitals being
used by physicians as they should be used; very
seldom is the clinical material at hand put to
anything like its proper use. And so it is in San
Francisco. Hundreds of physicians in California
go to San Francisco during each year, and would
be delighted to have the privilege of seeing some
of the large amount of very interesting and valu-
able clinical material in the various hospitals and
clinics of that city. There is no -reason why they
should not; doubtless the chiefs of these clinics
would be glad to have their out-of-town brethren
see what is going on, and profit by the study of
this material. Apparently it is only necessary to
overcome a certain amount .of inertia in order to
bring the two elements together. Can it not
be done?

Our JOURNAL is really only a very small factor
in the game of "doctor, doctor-who's got the

doctor," as played by the nostrum
H10 N E S T manufacturer; and so long as only
MEDICINES. ourselves called attention to the'im-

propriety of his game, he did not
much mind. But when the A. MT. A. Trustees
had been persuaded that something really had to
be done, and the announcement was made of the
Council on Pharmacy and Chemistry, formed with
the object of differentiating honest medicines
from those of questionable repute or out-and-out
nostrums, then the situation was slightly altered;
the attack could no longer be ignored. The orig-
inal announcement concerning this Council was
published in the April TOURNAL; in Mav we had
the pleasure of republishing some further matter
on the subject, and also some things that showed
how at least one of the large journals-the New
York Medical Journal-disliked the idea of intro-
ducing decency into the conduct of a medical
journal. Sufficient time has now elapsed to
permit one to judge of the reception by the med-
ical press of this country of the Council on Phar-
macy and Chemistry; remember, this Council
stands for the principle that secrecy has no place
in legitimate, decent, professional medicine. Edi-
torial opinions vary on this subject; but with very
few exceptions both medical and pharmaceutical
journals are either opposed to it-as in the case
of the New York Medical Journal-or are sadly
afraid that it cannot succeed in doing any good.
We read of ."editorial hysteria"; of "cold, calculat-
ing presumption" of the A. M. A.: of "the arro-
gance of ethics": of "regret that the Association
has been hastened in its formation by the cackle

of some young and eager reformers" (meaning
our JOURNAL?); that this action of the A. M. A.
"would strike, as it is intended to do, at the very
root of the proprietary principle." And there yotu
have the explanation. It is because this action of
the Trustees of the A. M. A., in forming a council
or body of experts who shall study and pass upon
extra-pharmacopeial medicaments will strike at
the "root of the proprietary principle," that there
arises such a howl, such a loud, long, lingering
lamentation. The "root of the proprietary prin-
ciple" is composed of two branches, secrecy and
fraud. Should it not be struck at, and hard?

When one sees a lot of people making an up-
roar, naturally curiosity leads him to-ask, Why?

Why do so manv of these jour-
THE SIMPLE nals find fault, and object, or com-
REASON WIlY. plain as though they were abused,

or bitterly slander and attack
those who are merely trying to do right? Why
does one trade journal devote almost all of one
issue to republishing contra comments, and three
pages of its space to caricatures of your JOURNAL
and its editor, and the Journal A. M. A. and its
editor? The reason is easy; too easv; it is almost
simple, it is so easy to read. It is merely a matter
of dollars and cents. Practically all these journals
make their big money, not from advertising good
and decent things, but from advertising rank, out-
and-out nostrums-from aiding in foisting upon
the medical and pharmaceutical professions
worthless stuff, to the great harm and injurv of
the sick, but to the enrichment of the unscrupulous
manufacturer. Probably nearly all the profit that
is made by the New York Medical Journal, the
Medical News, the Medical Record, American
Medicinie, etc., is derived from the pages and
pages of advertising of the rankest sort of secret
medicines-nostrums. The trade journal re-
ferred to is published by a man who makes nearly
all of his income from commissions which are
paid to him for Olacing the advertisements of a
dozen or so of the very worst nostrums manu-
factured. Could you expect that these people
would do anything but howl at the prospect of
being placed in the position of either dropping this
nasty business, after its nastiness has been pointed
out, or continuing to brand themselves as beneath
the contempt of a self-respecting physician ? It
was only to be expected. Pages and pages of
downright lies have been published anent the
question; and that, too, was only to have been
expected. It is a case of commercial greed vs.
simple honesty and ethics. Some of these prosti-
ttited journals have said that no good manufac-
turer would submit to the rules of this Council.
That is an outrageous lie. Most of the better
houses in the country have already stated their
desire to conform to the rules of the Council.
(See April JOURNAL.) We have direct personal
advices to -the effect that at least two-amongst
the largest manufacturers in the United States-
were delighted with the movement, and will gladly
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accept every provision of the Council. All honest
men welcome just such a move; those who object
and loudly clamor of their rights-well, it's easy
to classify them!

But very recently a sudden change seems to
have begun to come over the editorial mentalitv of

some of the pharmaceutical journals.
SUDDEN A number of druggists' associations
CHANGE. have expressed their hearty approval

of the Council on Pharmacy and
Chemistry, and have congratulated the Associa-
tion upon the formation of this Council. The
wise druggist sees at once just what the import
of the carrying out of this scheme will mean to
him. He sees relief from somewhat of the burden
he is now forced to carry, in the shape of worthless
nostrums, a small demand for which may be
worked up by the wily manufacturer, inducing
a few physicians to forget their duty and prescribe
the secret stuff. Now, the druggists are the sub-
scribers to and supporters of the drug journals.
If the druggists approve of the Council, assuredly
the drug journals cannot for long continue to
abuse it; and some of them are already beginning
to "hedge." When one appreciates it fully, the
situation is really delightfully funny; the whole
machinery of dishonesty is put out of order and
rendered impotent by just a little honest effort
and straight talk!

TENDON TRANSPLANTATION.
By F. LANGE, Munich.

Translated by James T. Watkins, M. D., San Francisco.

(Conc?udedfromfpage 152, May JOURNAL.)

Finally, the possibility of thread-infection deserves
mention. The danger that the silk threads be subse-
quently extruded in this way I do not consider nearly
so great as Vulpius does. Vulpius, who reports
over 400 tendon plastic operations-among which
there apparently occur only a few operations with
silk tendons-has experienced, in 25 per cent of his
cases, after weeks or months, extrusion of individual
threads. I myself have in 216 tendon plastic opera-
tions-among which 126 are supplied with silk ten-
dons-to record only something over 2 per cent of
thread infections. The difference in these figures,
2 per cent (Lange) against 25 per cent (Vulpius) is
so great that a coincidence is excluded; the cause
of this difference must so much the more be sought
in the method. Vulpius operates with hood and lisle-
thread gloves; I use rubber gloves and mouth and
brow bandages. In these two much discussed points,
we therefore agree very well. That, above all, nothing
in Vulpius' asepsis during the operation is to be re-
garded as the cause of the secondary extrusion of
the threads, I hold beyond question with such a
surgeon as Vulpius; also the great number of his per-
fect primary unions speaks against anything being
wrong with his asepsis. Therefore it is very probable
that the cause lies in the after treatment. Vulpius
closes the wounds completely; I introduce a little
piece of gauze wet in sublimate (1:1000) into one
corner of the wound which Is closed everywhere
else, and drain the latter in this way for 48 hours.
Earlier I used to remove the strip of gauze through

a fenestrum in the plaster dressing. That was incon-
venient and took time. At the suggestion of my assist-
ant, Dr. Oberralt, of late I tie a long silk thread to the
gauze drain, cat ry the other end of the silk thread out
at the upper or lower border of the plaster dressing, and

after forty-eight hours remove the gauze by a vigorous
pull on the silk thread, without In any way changing
the dressing. (Temporary drainage.)

Vulpius advises against such a procedure. He
says, "The better closed the sutures over the tendon,
the more- certain are we to avoid a secondary In-
fection of the sunken suture material." Theoreti-
cally that sounds quite plausible, but the practice in
this case speaks to my advantage. I have right
frequently observed that from the angle of the
wound from which the gauze drain projected, for
days or even weeks a cloudy serous or cloudy hemor-
rhagic, or even an oily secretion was discharged.
Where the fluid came from was not always to be
certainly determined. Frequently a necrosis of torn-
off fatty tissue or a bit of fascia may have caused it.
That it resulted from infection is altogether im-
probable, since the wound itself and the skin sutures
appeared perfect, and since I have never observed
with it a rise of temperature. The secretion appears
to be of an entirely harmless nature, and I think
that the ordinary wounds, such for example as are
caused by the removal of a tumor or similar opera-
tions which have been completely sutured, such a
secretion is as a rule resorbed without presenting
any symptoms.
The conditions are different, however, in wounds

in which foreign bodies are to heal In. If such
wounds are completely closed, and if any secretion
develops in them (it does not appear to me unlikely),
I think it is much more judicious to obtain a free dis-
charge of the secretion. The very small number of
my stitch abscesses as compared with that of Vulpius
speaks eloquently for the correctness of my as-
sumption. This question, whose explanation I hold
to be well worth while, would be easily determined,
should Vulpius agree to test my method, and should
he in that way obtain any appreciable decrease of
stitch abscesses. You see that from my method I
have thus far according to my experience no reason
to fear stitch abscesses. Nevertheless, I would even
to-day have less faith in my silk tendon if the silk
tendons did not become true tendon tissue. Two
years ago, at the meeting of the Society for Original
Research (Naturforscherversammlung) in Hamburg,
I said that my clinical experiences seemed to indicate
that the silk tendons become surrounded by
living tissue because the former under the in-
fluence of function became thicker from month
to month, and I was able to present in
Hamburg a microscopical specimen which showed
that the new tissue was composed of true
tendon tissue. I am happy to say that I can
place before you two other preparations of silk -ten-
dons. The one comes from a 5-year-old boy; the
other .from an 18-year-old girl. Both silk tendons
have functionated 'for more than two years. In
the course of a necessary secondary operation it was
possible for me to obtain the preparation. You see
admirably well in both not only how the silk is sur-
rounded by a sheath of tendon, but also you see
especially in the cross-section how organization
pushes into the interior of the tendon, and how true
tendon tissue forms the nucleus of one of the silk
tendons. The specimens further present extraordi-
narily interesting disclosures concerning the nature
of the origin of the new tissue. There were two pos-
sibilities for the development of tendon tissue; either
the new structur'e could arise from the tendon stumps
of the transplanted muscle, or It could develop of its
own accord. First, a young connective tissue ap-'
peared about the silk tendon, from which there grad-
ually developed true tendon tissue. My specimens
speak altogether for the last assumption. For you
see in the central layers in the neighborhood of the
silk, very young connective tissue, with numerous
cells, 'vessels, and giant cells, while towards the
periphery, in the evidently older layers, the tissue Is
progressively poorer in vessels and cells, and more
and more assumes the character of true tendon tissue.


